2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘ DOCUMENT # 752056

e s e Jan 12, 2001 8:00 am

~ LAKE PANASOFFKEE POST NO 10084 VETERANS OF FOREI Secretary of State
3 01-12-2001 90049 014 ****61 25

Principal Place of Business

HWY 470 & CR. 430
' PO BOX 39t
LAKE PANASOFFKEE FL 33538

Mailing Address

HWY 470 & C.R. 429
P O BOX 391
LAKE PANASOFFKEE FL 33538

2. Principal Place of Business

3. Maiting Address

AW WA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

City & State City & State 4, FEI Number Appiied For
23-7403193 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ fi';’g Addtional
’; i ~" =6, Name and Addiess of Current Reglstered-Agent ————————=|-—==~= = “—j?.—.Nam;: and Address of New Registered Agent - ___ - —_  _ )
v v
‘ | "™ Me(AuN, Dnve-
ANTLEY, WILLIAM J o D Eﬁaﬁf EJ Street Address f‘%fw? rxkyb‘vs yg\cﬁaﬁ%
' 2027 CR 470 7 ) ‘ ?
LAKE PANASOFFKEE FL 33538 : V) '
City & { /o . “Zip.Gode
T Seembe LIk BosprekacFL | 555

&t

{NOTE: Registered Agent signature required whan reinstating}

e FPT

SIGNATURE
Slgnature, typed or printed name of registared agent and title If applicabia

DATE

| e

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

al

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11, _

WLE P O Delete TMLE [dChange [ Addiion | S
e MCCANN, DAVE e 2

STREET ADDRESS | 4647 NW 45 LANE STREET ADDRESS 5
om-St2P | LAKE PANASOFFKEE FL 33538 ciy-st-2p g

me VP Hbeete THLE \ j Olotenge [ andition | &

NAME BRUCE, DWIGHT NAME W -Joe.

)

STREET ADRESS | 1856 CR 438D STREET ADDRESS o — ‘ ]

CITY-ST-2P LAKE PANASOFFKEE FL 33538 CNY-5T-2IP 2305 dﬂ#ﬁ’? Lﬂgf’: BU/K&F- £ KEd:i

ME E1) O pelste M~ R —_ [3.Change___[Z-Additon_}.

NAME COLEMAN, FREDERICK NAME

STHEET ADGAESS | 1766 CR 5438 STREET ADDRESS

GiTY-§7-2IP SUMTERVILLE FL 33535 Chy-§7-2IP

TLE D [ oelete TITLE [l change [ Addition

NAME MCCANN, DAVE NAME

STREET ADDRESS | 4847 N.W. 45TH LANE STREET ADDRESS

cirv-51-29 LAKE PANASOFFKEE FL 33538 Oy -57-21 e, .~

TRE JRVP 7 Delete TMLE : IQK 5 ’ej’ n o “ition

STREETADDRESS | 2305 CR 453 STREET ADDRESS DL ol i - ‘

ciry-St-2P LAKE PANASOFFKEE FL 33538 cme-st-zp e ’&Kﬂ'ﬂ 6& 0N Y. "Ll ',342?5— __4{49 ]

TIMLE D ] Delete TLE ’ o ition

NAME ROBERTS, JAMES NAME \

STREET ADDRESS | 11136 NW 15 ST STREET ADDRESS

CITY-ST-ZIP W".DWOOD FL 34785 CITY-ST-ZiP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under ogth; that t am_F’n officer or director
at my narne appears inBlock 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report of sugplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an:
changed, or on an attachment with an address, with all other like empowered. /

7 -+

Pln_

Daytime Phone #

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl ore 1 [
F— e



